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Discussion: We are presenting this report because it is not easy 
to find literature referring to C. vqinalis infecting areas other than 
the vagina, with some exceptions, and it is unusual to find it produc- 
ing cystitis, since in this case there were no other germs which could 
possibly have caused the infection. 
v] Prostate specific antigen levels in the diagnosis 
of acute prostatitis 
A. Moreno-Martinez, JT Horcajada, J.A. Martinez, J. Mensa, X. 
Filella, R. Vilana, R. Alvarez, J. Vila, E. Soriano. Services of 
lnfctiolts Diseases, Urolon, Radiology, Microbiology and Biochemistry 
Laboratory, Clinic Hospital, Barcelona, Spain 
Objectives: To study the value of serum prostate specific antigen 
(PSA) in the diagnosis of acute prostatitis (AP). 
Methods: From April 1996 to June 1998, men with fever (38"C), 
urinary symptoms and positive urinoculture were enrolled. Acute 
pyelonephritis (APN) was diagnosed when patients had flank pain 
and AP, rectal examination showed a tender prostate, and/or tran- 
srectal ultrasonography revealed signs of acute inflammation. Serum 
PSA was measured 24 h after diagnosis (acute period) and 15-30 days 
after antibiotic treatment was completed (post-treatment period). 
Results: Seventy-four patients were included, 34 with APN and 
40 with AP. Age was not significantly different in both groups. E. coli 
was isolated from 85.3% of the patients with APN and from 77.5% 
with AP @=NS). Mean (+SD) acute-period PSA levels in patients 
with APN were 8.11 (214.86) ng/mL versus 30.22 (+ 26.15) 
ng/niL in the AP group (pCO.0001). Four out of 34 APN patients 
(11.8%) and 28 out of 40 AP patients (70%) had serum PSA levels 
over 14 ng/mL @<0.0001). Using this cut-off value, sensibility, 
specificity, positive predictive value and negative predictive value 
were 70%, 88%, 87.5% and 71.4% respectively. In a l l  patients, serum 
PSA levels were below 10 ng/mL at the post-treatment period. 
Conclusions: (1) AP produces a transitory elevation of serum 
PSA levels, which return to normal during the convalescent period. 
(2) Serum PSA deserves consideration as a useful tool for the diag- 
nosis of acute prostatitis in men with febrile urinary tract infection. 
Rare diseases 
Importance of changes of IgM and IgG 
antibodies in diagnosis of human brucellosis 
V Taleski, E. Krsteva, S. Stojkovski, B. Aleksoski, T. Murgoska, M. 
Zezoski, V. Petrovski, D. Nastovski, B. Zafirovski, B. Nikolovski. 
Military Health Institution Center, Skopje, Republic of Macedonia 
Objectives: To assess the importance of changes in titers of IgM and 
IgG antibodies in diagnosis and follow-up of human brucellosis. 
Methods: In a prospective study of 41 patients with acute brucel- 
losis were followed for 6 months after onset of the disease. A total of 
93 sera (41 first, 41 second and 11 third) from those patients were 
collected. All sera were examined by: Rose-Bengal (slide agglutina- 
tion) Test-RBT, Tube Agglutination (Wright) Test, Antihuman- 
globulin (Coombs) Test and 2-Mercapto-ethanol Test (2-ME), 
according to standard procedures. A total of 28 sera from 14 patients 
with ELISA (NOVUM-Diagnostica GMBH) for IgM (EIA IgM) and 
IgG (EIA IgG) antibodies were examined. 
Results: RBT was positive in all tested sera. Wright was positive 
in 41 first, 18 second and 1 third serum. Coombs was positive 
(24XWright titer) in 4 first sera. 2-ME was =1:160 in 3 first and 6 
second sera, and < = 1:80 in 38 first and 35 second sera. EIA IgM 
and IgG were positive in 27 sera (14 first and 13 second) and nega- 
tive in 1. Results of classical tests pointed out 6 possible cases of 
chronic brucellosis but ELISA in 13. Only 4 of them had some non- 
characteristic symptoms. 
Conclusions: Decrease in titers was slower by ELISA than by the 
classical serologic tests. Positive titers could be present for a long time 
after onset of the disease and after treatment. The assessment and 
follow-up of human brucellosis should be done by comparing the 
results of classical tests, ELISA and presence or absence of clinical 
signs and symptoms. 
lp3621 Human brucellosis: clinical and laboratory 
features 
E. Trikka-Graphakos', A. Kansouzidou', M. Pantelaki', Z .  
Kyriazi', E. Papadaki3, G. Panouts~poulos~, S. Manetas4. 
'Department of Microbiology, 'Thriasso General Hospital, Athens, 
'Department o f  Microbiology, Infectious Diseases Hospital, Thessaloniki, 
'Department o f  Pediatrics, 4Department of Infernal Medicine, 'Thriassio' 
General Hospital, Athens, Greece 
Brucellosis constitutes a major health and economic problem in some 
regions of Greece. The aim of the study was to analyze the epidemi- 
ologic, clinical and laboratory features of human brucellosis in the 
Western Attica region. During the last 2 years, 23 adults (mean age: 
49.5 years) and 3 children (mean age:11.9 years) were hospitalized 
because of brucellosis, mainly due to ingestion of unpasteurized dairy 
products. A broad spectrum of clinical manifestations was presented. 
Complications occurred in 3 patients: spondylitis, breast abscess and 
acute focal bacterial nephritis. The diagnosis was established by posi- 
tive blood or bone marrow cultures (81%) for Brucella melitensis, 
through the Bactec 9.120 commercial system (mean time: 3.1 days). 
Conventional procedures, agglutination reactions with monospecific 
antisera ABIM and sensitivity to lysis by Tbilisi phage in RTD and 
lo4 X RTD were used for brucella typing. B. melitensis biotype 2 was 
the most common clinical isolate (98.9%). ELISA test (either IgM or 
IgG or both) was found to be positive in all patients, while Rose 
Bengal and tube agglutination tests (titers 160) were positive in 
25/28. Other laboratory findings included anemia, neutropenia, 
lymphocytopenia and thrombocytopenia, while C R P  was mildly 
elevated. All patients were treated with a combination of either an 
aminoglycoside plus tetracycline, or rifampicin plus doxycycline, for 
at least 6 weeks. Relapse was observed in 2 patients. 
Conclusions: Food-borne brucellosis due mainly to B. melitensis 
biotype 2 still remains a public-health problem. Blood-culture detec- 
tion time of the microorganism is short, and conventional treatment 
is effective, but prevention of disease by animal testing and education 
of high-risk populations are indicated. 
1 P363 1 Comparison of polymerase chain reaction 
(PCR) with conventional methods for diagnosis 
of human brucellosis 
E. Navarro', J. Escribano', J.A. Fernindez2, M.L. Castillejosl, P. 
Paternal, J.C. Segura' and J. Solera'. 'General Hospital ofrllbacete, 
'University of Castilla-La Manchu, Albacete, Spain 
Objectives: A few former studies have shown that PCR is a method 
which is reliable, highly sensitive and specific for the detection of 
BmCella spp. We compared the diagnostic efficacy of P C R  with 
microbiological and serologic tests in patients with brucellosis, 
Materials and methods: We studied the sensitivity of three pairs 
of primers-B4/B5 (Baily GC. J Trop Med Hyg 1992; 95: 271-5), 
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F4/R2 (Roniero C. J Clin Microbiol 1995; 33: 615-17), and 
JPF/JPII (Leal-Klevezas DS. J Clin Microbial 1995; 33: 3087-90)- 
for the detection of Brucella spp. Second, we have compared the diag- 
nostic value of a P C R  assay using primers ]PF/JPR with blood 
culture, standard tube agglutination (STA) and anti-Bmcella Coombs 
test, in 25 patients with brucellosis and 20 healthy individuals as 
controls. 
Results: Although all the assayed primers are able to detect at least 
20 pg of purified Bnicella DNA, amplification using primers F4/R2 
and B4/B5 was affected by the presence of human DNA; however, 
JPF/JPR was not affected. We chose the JPF/JPR pair to compare 
this PCR method with conventional niicrobiological and serologic 
tests. The sensitivity of this PCR assay (88%) was higher than that of 
blood culture (64%) and STA (84%). However, the specificity of the 
PCR analysis was only 30%. 
Conclusions: This work showc that human DNA interferes with 
PCK detection of Brucella when primers F4/R2 or B4/B5 are used, 
and uggests that the low specificity of primers JPF/JPR could be 
due to the presence of Brircella subclinical blood levels in individuals 
from a brucellosis endemic region. It is also shown that such subclin- 
ical levels of bacteria could hamper the use of sensitive PCR assays 
as diagnostic tools for brucellosis. 
JP364l Retrospective analysis of 64 cases of 
brucellosis 
A. Skoulaxenou, G. Panos, A. Skiada, G. Petrikkos, N. Galanakis, 
S. Pentea, H. Gianiarellou. Ir$cfious Diseases hboratog  First 
Department .f Propcdeutic Medicine, Laiko General Hospital, University 
qfAr/~enx, Grerce 
Objectives: To analyze the clinical presentation, diagnostic proce- 
dures and outconie of treatment in patients with brucellosis referred 
to an infectious diseases department. 
Methods: Brucdla cpp. isolated, epidemiologic factors of trans- 
iiiiscion, clinical symptoms, diagnostic methods and treatment regi- 
mens used were retrospectively analyzed in 64 cases referred during 
a 22-year period (1975-97). 
Results: The most coiiniion symptoms recorded were: high 
temperature, sweating, rigors, arthralgias and low back pain. The 
blood cultures were positive for Bmcella sp. in 14 cases. Serologic tests 
were diagnoctic in almost all cases. Bone-scanning and radiologic 
imaging was performed in suspected localized disease. Nineteen 
patients received rifanipicin plus doxycycline (rate of relapse 53%), 
15 ctreptoinycin plus doxycycline (rate of relapse 60%) and the 
remaining patients various other combinations. High doses of co- 
trimoxazole, either as monotherapy or in combination, were used in 
14  patients. 
Conclusions: We conclude that (1) the agglutination test 
(Wright) remains the main diagnostic examination, but multiple 
blood cultures should alco always he drawn, (2) imaging techniques 
should be used whenever bone involvement is suspected, (3) the rate 
of relapse is high regardless of the antibiotics used, and (4) in cases of 
bone localization, longer therapies and triple antibiotic regimens are 
therapeutically more cuccessful. 
/p365/ Seropositivity in the family members of 
patients with acute brucellosis 
E Tabak, A. Mert, M. Basaranoglu, R. Uzturk, Y. Aktuglu. 
Department qf Chical Bacteriolqy and Intctious Diseasn, Cerrahpasa 
Medical Faculty, Istanbul University, Istanbtrl, 7iirkuy 
Objectives: Brucellosis is a zoonosis caused by Grain-negative 
coccobacilli of the genus Bmcella. Transmission to family members 
usually occurs by ingestion of infected unpasteurized milk or dairy 
products. However, it rarely can be transmitted by sexual contact and 
breast-feeding. We aimed to investigate the seropositivity f?)r brucel- 
losis in the all family members of the patients with acute brucellocis. 
Methods: We tested the sera of 45 family members (mean age 28 
years; range 1.5-60 ; M/F 16/29) of 19 index cases (mean age 38 
years; range 12-78; M/F 11 /8). All sera were screened by rapid slide 
agglutination test (Rose-Bengal test-RB). Then the standard tube 
agglutination test (STA) was performed for confirmation. The nnti- 
body titer of t 1 : 160 by STA was considrred as positive. 
Results: Among 45 sera tested, 15 sera (33.3%) were positive by 
both RB and STA. In the 9 (60%) seropositive cases, the complaints 
attributable to bruccllocis were determined. The seropositivity rxcs 
in spouses, children and parents were 25%, 38%) and 40% respectively. 
There was no orchitis as a complication in the index cases. A seropos- 
itive child (1.5 years old) was being fed with breast inilk and his 
mother was also seropositive. 
Conclusions: Brucellosis with or without complaint is common 
in the family members of the patients with brucellosis. Thereforc, the 
screening for brucellosis of family members of index cases of brucel- 
losis is necessary It is questionable whether the trratnient of symp- 
tomless and seropositive family members is needed. This needc niore 
advanced studies. 
lp3661 Brucellar spondylitis. Associated factors with 
the necessity of surgical treatment 
M.E. Jimtnez-Mejias', F.J. Sinchez-Lora', E. PCrez-Guziiiai', A 
Lozano*, J. Palomino-Nick', J.D. Colmenero', J. Pach6n'. 
'Ufiiversify Hospiral Vi!qen del Rocio, Sevilla, 'Hospiral Rqionnl, 
Mhlap, 'Hospital Puerta del Mar, Cddiz, Spain 
Objectives: To analyze risk factors, clinical and radiologic features 
of brucellar spondylitis (N= 117), and determine which of these are 
related to surgical treatment. 
Methods: Multicenter study of 290 cases of spondylitis, from 
January 1983 to July 1998. Inclusion criteria: (1) clinical symptoms, 
radiologic and/or scintigraphy signs, (2) niicrobiological diagnosis. 
Statistical study: non-parametric test (Kruskal-Wallis) and chi-square 
Results: Brucellar spondylodiscitis comprised 40.3% of total 
spondylitis cases. Sex: 86 (73.5%) males. Age: 51.24213.8 years 
(range: 14-77). Rural environment: 78%. Vertebral levels affected: 
cervical 9 (7.7%), dorsal 23 (19.7%), lumbar 81 (69.2%) and differ- 
ent levels 4 (3.4%)). Duration of symptoms: 94.1294 days. Clinical 
features: back pain 117 (lOO%), fever 97 (82.9%~), constitutional 
symptoms 77 (65.8%), neurologic symptoms and signs 50 (42.7%). 
Raised ESR 88%. Serologic titers of brucella antibodies or Feroc'oii- 
version were present in 113 patients (96.6%). Positive cultures: blood 
in 32 of 77 (41.6%), bone biopsy in 8 of 39 (20.5%), and cultures of 
other samples 4 of 8 cases. Paravertebral mas  45 cases (3X.5'%), 
intrarachidian masses 27 (23.1%), psoas abscess 8 (6.8%). Surgery was 
necessary in 38 (32.5%) cases, and 79 (67.2%) patients were cured 
only with antimicrobial treatment. Surgery was more frequently 
necessary in females @<0.01) and elderly (p<O.OS) patients, cervical 
level affected (p<0.00024), longer duration of symptoms @<0.004), 
test. 
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neurologic symptoms and signs (p< 0.0002). higher raised ERS 
(p<0.028), two or more affected vertebrae (p<0.004), lesion ante- 
rior and posterior of vertebral body (p<0.0003), paravertebral masses 
(p<0.0002), and intrarachidian masses (p<0.0001). The hospital stay 
was 40.6+39 days, longer in surgical patients (21.1 212.3 versus 
72.1a46.6, p<0.0001). Morbidity: 25 cases (21.4%); more frequent 
in surgical patients, 34.2% versus 15.2% p<0.034. 
lp3671 A case of cervical Brucella spondylitis with 
paravertebral abscess and neurologic deficits 
M. Basaranoglu, A. Mert, E Tabak, K. Kanberoglu, Y. Aktuglu. 
Clinical Bacteriology and Infectiori Diseases, Cerrakpasa Medical School, 
Istanbul, Turkey 
Objectives: Brucellosis is a zoonotic infection and has a worldwide 
distribution Spondylitis is one of the frequent osteoarticular compli- 
cations of brucella infection, but cervical spine involvement is rare 
(1.2%). However, it is later frequently associated with more and 
severe complications. We report a case of cervical brucella spondyli- 
tis with paravertebral anterior epidural abscess which resulted in 
neurologic deficits. 
Case report: A 50-year-old male textile worker had complaints 
of neck and bilateral shoulder pain, fatigue and fever with night 
sweats for the previous 6 weeks. He was admitted to a general prac- 
titioner 2 weeks ago. Cervical X-ray showed no abnormality. Myalgia 
was diagnosed, and naproxen sodium was started. Pain in his neck 
and shoulders continued and numbness and loss of strength in his 
arms started. Neurologic examination revealed a decrease of strength 
of the right biceps (4/5) and triceps (3/5) muscles and a decrease in 
the right triceps reflex. Laboratory results showed no abnormality. 
Cervical X-ray showed destructive changes in the C6 and C7 verte- 
bral bodies. Cervical MRl showed a paravertebral anterior epidural 
abscess, and destructive changes, especially in the anterior surface of 
the C6 and C7 vertebral bodies and disk. The soft tissue mass 
compressed the spinal cord and C6 and C7 roots. The patient was 
operated on for a space-occupying mass in the neck and the removed 
specimen showed non-specific osteomyelitis. He was referred to our 
department for observation and further investigations. He had history 
of ingestion of unpasteurized milk and cheese. His fever pattern was 
not undulant. He had a positive serum agglutination test (1/2520) to 
Brucella abortus. Brucella IgM and IgG were positive. He was started 
on  intramuscular streptomycin 1 g/day for 3 weeks, oral rifampicin 
600 mg/day and doxycycline 200 mg/day for 12 weeks. Brucella 
agglutination test was 1/160 after 12 weeks of treatment. He was 
cured without sequelae. 
Conclusion: Cervical brucella spondylitis is a rare but important 
condition, which one should be aware of in the diagnosis of patients 
with cervical masses, especially where this zoonosis is endemic. 
lp3681 Evaluation of prognosis, immunization and 
management of tetanus cases 
K. Aydin, R. Caylan, 1. Koksal, Karadeniz Tech. University, Infectious 
Diseases, Trabron, Turkey 
Although a preventable disease by immunization, tetanus remains an 
infectious disease with a high rate of mortality. The estimated world- 
wide incidence of this disease is approximately one million cases per 
year, the majority being encountered in developing countries. In this 
study a total of 33 cases (32 generalized, one localized) managed 
between 1991 and 1998 were assessed. Ninety-one per cent of 
patients were over 30 years of age with a history of injury considered 
as a minor trauma, the mean incubation period was 9.3 days and the 
mortality rate was 57%. Although 93% of the patients lacked a history 
of immunization within the last 10 years, none was given appropri- 
ate prophylactic treatment by visiting doctors. Evaluation of clinical 
features of the patients revealed a statistically significant difference in 
the incubation periods of the patients who expired and those who 
were discharged from the hospital. As a result, it is emphasized that 
patients with wounds considered tetanus-prone should be carefully 
analyzed for the state of immunization, and all patients not immu- 
nized within last 10 years must receive tetanus toxoid and tetanus 
immunoglobulin. Furthermore, it is concluded that the shorter the 
duration of the incubation period, the higher the mortality rate, 
underlining the necessity of immunizing the general population by 
health workers every 10 years. 
m1 Monitoring of immunity to tetanus in Poland 
J. Wdory', P. Grzesiowski', W. Hryniewicz'. 'Sera and kccines 
Central Research Laboratory, 'University Medical School, Warsaw, Poland 
Introduction: According to National Immunization Guidelines in 
Poland, the last booster vaccination against tetanus is recommended 
in adolescents in 19 years of age. After this age, vaccine is recom- 
mended only in selected high-risk groups or after direct contact with 
bacterium. 
Objectives: The aim of the study was to evaluate immunity to 
tetanus in healthy adults from selected areas in western, central and 
eastern regions of Poland. 
Materials and methods: Tetanus antitoxin level was tested in 
700 blood samples by enzyme immunoassay (toxoid ELISA). 
Antitoxin titer was calibrated by the W H O  standard for human 
tetanus antitoxin. For calibration, as a reference method, the neutral- 
ization test of toxin on Vero cells was used. 
Results: In the eastern and western regions of Poland, signifi- 
cantly more individuals who completely lacked immunity to tetanus 
(<0.1 lU/mL) in comparison with the central region (37% and 46% 
versus 27% respectively, p<0.01) were found. The majority of non- 
protected indwiduals were older than 40 years. In protected individ- 
uals, no significant differences in mean, median and GMT of tetanus 
antitoxin levels among females and males were observed. 
Conclusions: A higher overall rate of protection in the popula- 
tion of the central region of Poland in comparison with other regions 
was revealed. The highest protection rates were found in people 
younger than 40 years. Differencies beetwen regions could correlate 
with high migration activity and specific socio-economic conditions. 
We suggest routine monitoring of immunity and repeated booster 
immunization for all adults. 
lm1 Morbus Kikuchi-Fujimoto (lymphadenitis 
histiocytica necrosansl-a case review 
N. Madle-Samardzija, V. Turkulov, G. Canak, J. Vukadinov, S. 
Sevic, Clinical Centre Novi Sad, Inject. Central Neruous System, Noui 
Sad, Yngoslavia 
Histiocytic necrotizing lymphadenitis is a rare disease, which mani- 
fests clinically by cervical lymphadenopathy and increased tempera- 
ture. It occurs most often In young women. Its etiology is unknown. 
A 33-year-old female patient had been treated in our clinic under 
the diagnosis of histiocytic necrotizing lymphadenitis (morbus 
kikuchi-fujimoto). The diagnosis had been confirmed by lymph 
node biopsy and pathohistologic examination, using a special stain- 
ing method. The disease had a sudden onset, with increased temper- 
ature, shivering, fever, fatigue and painful enlargement of the lymph 
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nodes in the right axilla. The antibiotic therapy did not give any 
results. After a short-tern1 drop in temperature, the increase in 
temperature recurred and infraclavicular gland occurred. The liver, 
spleen, and abdominal and retroperitoneal lymph nodes had not been 
enlarged. Among the laboratory findings, leucopenia existed, as well 
as faster sedimentation rate of erythrocytes. Viral examination of 
blood revealed an increased titer to adenovirus, 1/64, while 
Toxoplasnia was negative. Biopsy of the lymph node had been 
performed, and during pathohistologic examination, necrotic fields 
with the accuinulation of histiocytes and the absence of granulocytes 
had been spotted. The existence of malignant lymphoma or any 
secondary malignant tumor had been excluded by immunohisto- 
chemisty. Corticosteroid therapy had been administered, and caused 
the decrease in temperature and reduction of the glands. 
From the above, we may conclude that Kikuchi disease should be 
taken into account in young patients with cervical lymphadenopathy 
and temperature of unknown etiology. 
I P37 I J Corynebacteriurn striaturn: an emerging 
pathogen? 
M. Kanellopoulou, E. Mylona, M. Katopodi, G. Kaderakis, A.T.H. 
Anagnostopoulou, E. Papafragas. Laboratory .f Clinical Microbiolofl, 
Distrirt Gcrieral Hospital of Aftica ‘Sismanoglio’, Athens, Greece 
Our aim was to study 17 Corynebacterinrn striaturn strains isolated from 
sputum/bronchial secretions in our hospital in 3 1-year period. Ten 
of these strains were isolated from an equal number of ICU-intubated 
patients. The underlying diseases in the other cases were: COPD 5/7, 
asthma 1/7, and malignancy 1/7. C .  striaturn was isolated in pure 
culture in 5/17 of the cases. Isolation and identification were 
performed in blood agar (Difco) and API-coryne (Bio-Merieux). 
Susceptibilities were determined by the microdilution method (MIC, 
Difco). MICs (mg/mL) were found to be: penicillin >8, rifampin 
<I, gentamicin 1 3 ,  trimethoprini/sulfamethoxazole >2/38, 
ciprofloxacin 1 to >2, clindaniycin 1 to >2, amikacin <4-16, occ, 
erythromycin 0.5 to >4, aztreonain > 16, cefazolin > 16, cefoxitin 
>16, cefuroxime 8-1 6, ceftazidime > 16, chloramphenicol >4-8, 
tobramycin 1-8, vancomycin <2. 
Conclusions: C. striaturn could be a potential pathogen or 
copathogen in intubated patients or others suffering from respiratory 
disorders. 
lp3721 The identification of Francisella tularensis by 
PCR 
I. Ikiheimo’, J. Karhukorpi’, M. Koskela’. ‘Oulu Uniirrsity 
Hospital, ,~firrol~ioloyy Laboratoty, ‘Uniwrsity of Oulu, Departmen/ qf 
hfedical Afirrobiologx Oulu, Finland 
Objectives: Tularemia is caused by the facultative intracellular 
bacterium Francisella tularensis. Etiologic diagnosis of the disease is 
usually based on the detection of a specific serum antibody response 
to a whole cell E tnlarensis antigen by agglutination. Less commonly, 
the causative bacterium will be isolated from tissue specimens taken 
from the infection focus. Moreover, the identification of an isolated 
bacterial strain as E tulaverzsis is dificult because it gives negative 
results in almost all generally used biochemical bacterium identifica- 
tion tests. PCR might be a valuable additional technique for the iden- 
tification of E tularensis. 
Methods: In this study we examined 40 strains of E tlrlarensis of 
human or animal origin. The isolation of DNA was done using a 
coimnercial itolation kit. We used two different primer pairs; one for 
E tdnrensis membrane protein (Long GW, et al. J Clin Microbiol 
1993; 31: 152-4) and the other for E tnlarensis lipoprotein (Sjostedt 
A, et al. J Clin Microbiol 1997; 35: 1045-8). After amplification, the 
sizes of PCR products were analyzed by agarose gel electrophoresis, 
and they were 250 bp and 400 bp, respectively. 
Results and conclusions: All the strains studied gave identical 
fragments, and no false-positive or false-negative products were 
obtained. PCR using different primer pairs is a reliable and rapid 
method for the identification of E tularmsis. 
1 P373 Streptococcus agalactiae: a series of 30 cases 
E. Villegas’, R. Cid’, A. Vila’, M. Sierra’, L. Ortega’, X. Sagrera3, 
E Raspal13. ‘Infernal Medicine, ’Microbiology, .3Pediatry, Hospitnl de 
Barcelow, Barcelona, Spain 
Introduction: Most Streptococcus uplactiat serious infections have 
been described as perinatal events. In adult patients, urinary tract 
infections and suppurative gangrenous lesions in insulin-dependent 
diabetes mellitus patients are the most common problems described 
for this agent. 
Objectives: To assess the clinical presentation, predisposing 
factors and evolution of a series of patients with Strcpococrnx qal i i r -  
tiae sepsis. 
Methods: From 1990 to 1997, all positive culturer were retro- 
spectively evaluated. Patients with documented Streptococcus aplactiae 
infection were included in the study. 
Results: 1127 positive blood cultures were identified. Thirty 
patients (14 males, 16 females) had positive cultures for Streptororcur 
apluctiae: 3 cases of maternal perinatal infections (1 chorioamnioni- 
tis and two puerperal sepsis); 13 early-onset forms of neonatal disease 
(10 of thew with respiratory tract disease, and 3 with sepsis); 3 late- 
onset forms of neonatal disease (one meningitis and two sepsis); and 
11 adult infections not associated with the puerperiuin, only 2 of 
urinary tract origin. No suppurative lesions associated with diabetes 
were identified. Five (17%) patients died, 2 in the neonatal group and 
3 in the adult group. 
Conclusions: In our study, perinatal infections were the most 
frequent cause of Streptororcus aplactiue scptis. Contrasting with prior 
studies, the most common infections described in adults were iden- 
tified in few patients. 
lp3741 Anaerobic pericarditis: a meta-analysis 
M. Tirado, A. Rodriguez, J. Riera, C. Fandino.JisP Afnria I h p s  
Medical School, Central University of I i.nezuela, Caracq  I iwczuela 
Objectives: Study and analysis of the microbiology and clinical 
features of the acute purulent pericarditis due to anaerobes. 
Methods: In this meta-analysis we analyzed 40 caser and included 
reviews of pericarditis due to anaerobes. The diagnostic parameters 
taken into account were signs and symptoms, laboratory examina- 
tions, and ECG and ECHO findings. 
Results: We found 61 isolates of anaerobes, as anaerobic 
bacterium in 24 cases (60%) or as mixed anaerobic 3nd aerobic flora 
in 16 cases (40%). The most isolated bacterium according to species 
was B. fraxilis (13.3%), and according to genur Peptostrcptococcirs spp. 
(30%). The mortality was calculated in 57.5X and the applied treat- 
ments were based on pericardic drainage and antibiotic therapy 
Conclusions: Anaerobic pericarditis is not kequent and the clin- 
ical manifestations are unspecific. Therefore, first, their cxistence 
should be known, and then, associated preceding pathologies should 
be considered, and/or if suspicion of involvement of an anaerobe 
exists, a sample should be taken, and appropriate transportation d i d  
processing should be guaranteed. In this way a precociou\ diaposir  
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can be made and appropriate treatment Initiated; this is important 
due to the high mortality. 
/p3751 Sepsis in leptospirosis patients and relation to 
acute renal failure and mortality 
M. Sunbul, H. Leblebicioglu, M. Gunaydin, S. Akdogan, S .  Esen, 
C. Eroglu. Ondokuz Mayis University, MedicaI School, Samsun, Turkey 
Objectives: Leptospirosis is an acute and severe infection that 
frequently affects the liver and/or other organs. While anicteric 
leptospirosis causes a milder form of the disease, icteric leptospirosis 
(weirs syndrome) is characterized by impaired renal and hepatic 
function, abnormal mental status, sepsis, hypotension, and a 5-1096 
mortality rate. The aim of this study was to examine the possible rela- 
tionships between sepsis and acute renal failure, and between sepsis 
and mortality rate. 
Methods: The study consisted of 24 cases with leptospirosis. The 
mean age was 47.1 years (range: 20-70); 19 (79.2%) were men, and 
5 (20.8%) were women. Diagnosis was performed by clinical find- 
ings; dark field microscopy, microscopic agglutination test (MAT) 
and enzyme-linked immunosorbent assay (ELISA). 
Results: Icteric and anicteric forms of dsease were observed in 
20 cases (83.3%) and 4 (16.6%) patients respectively. Sepsis syndrome 
was found in 12 cases (50%), while sepsis was seen in 2 cases (8.3%). 
Acute renal failure was diagnosed in 64.2% and 70% of sepsis and 
non-sepsis patients respectively. While only 1 case had acute renal 
failure of the anicteric form, 16 (75%) patients had acute renal fail- 
ure ofthe icteric form. Although the mortality rate was 12.5% in the 
sepsis group, there was no exitus in non-sepsis patients. 
Conclusions: Leptospirosis must be considered in the differential 
diagnosis of sepsis in leptospirosis endemic areas. Findings of sepsis 
may be a critical factor increasing the mortality. 
(p376( Human leptospirosis at a general hospitai of 
the central region of Portugal 
C. Valente, E Freitas, A. Vieira, M.S.J. Barros, M.J. Faria, L. 
Trindade. Infectious Diseases Unit, Centro Hospitalor de Coimbra, 
Portugal 
Leptospirosis, a zoonosis distributed worldwide, may have a broad 
spectrum of clinical manifestations that can delay the diagnosis, espe- 
cially in areas with wetter climates, where other conditions may mask 
the main aspects. The authors describe 42 cases of patients with 
leptospirosis admitted to the infectious diseases unit of a general 
hospital since 1990. The goal was to analyze epidemiologic features, 
clinical manifestations, laboratory findings, treatment and evolution. 
There were 23 males (54.7%) and 19 females (45.3%) with ages 
ranging from 17 to 82 years. Most cases occurred in occupational 
settmgs, especially in those who have contact with animals or water. 
All the cases had a serologic confirmation (by MAT or ELISA meth- 
ods). Anicteric forms represented 42.9% of the total, which implies 
that in many cases a diagnosis is not immediately evident. 
The main symptoms, other than fever (97.6%) and jaundice 
(59.5%), were myalgia (71.4%), headache (42.8%), and nausea (33%). 
Renal involvement was common (50%). but more severe forms 
occurred in 3 patients, requiring hemodialysis; this was followed by 
DIC in 9.5%, meningitis in 4.7% and pulmonary involvement in 
2.3%. The serovars most commonly identified were L. icterohaemor- 
raghiae (28.5%), L. australis (14.3%), L. grippothyphosa (11.9%) and L. 
canicoh (9.5%). The patients were treated with penicillin G (83.3%) 
or doxycycline (9.5%). Two of them died (4.7%) and the remainder 
showed improvement. 
The authors point out that non-specific clinical manifestations can 
occur and, thus, a good epidemiologic history is useful in proposing 
this diagnosis. 
[ml Bacteremia caused by Leclercia adecarboxylata 
I? de Ia Obra, D. Donlingo, R. Casaseca, M.C. del Rey, M. 
L6pez-Brea. Deparfment of Microbiology, H.  Universitario de La 
Princesa, Madrid, Spairt 
Leclercia adecarboxylata is a ubiquitous Gram-negative rod and a 
member of the Enterobacteriaceae. It was described in 1962, but the 
species has rarely been isolated in clinical specimens and the envi- 
ronment. We describe a bacteremia due to L. adecar6oxylata in a 
hematologic patient who underwent apheresis for the treatment of 
myeloma. 
Description of the case: A 40-year-old woman was diagnosed 
with multiple myeloma (MMIgA) in 1987. She was treated for 18 
months, remaining asymptomatic over a 9-year period. During 
1996-97 she relapsed twice. In January 1998, she was submitted to 
five cycles of chemotherapy (VAD protocol), and cyclophosphamide 
and G-CSF were added in the last course in order to perform a 
peripheral bloodstream cell transplantation. She underwent three 
aphereses. After the second, she developed a fever. Cloxacillin and 
cefuroxime were administered. Two blood cultures were obtained 
and the cryopreserved blood was also sent for microbiology culture. 
She developed a new fever peak during the third apheresis and the 
same procedure was performed. The central line was also sent for 
culture. 
Results: Blood cultures were processed using the BACTEC 9240 
system (Becton Dickinson). After 2 days of incubation, a Gram-nega- 
tive rod was visualized by standard stain. The microorganism was 
isolated in blood and chocolate agar plates, and identified by a Neg 
Combo 61 panel of microScan (DADE) and confirmed by API 20 E 
(BioMerieux) as Leclercia adecarboxylata. An antimicrobial susceptibil- 
ity test was performed using a disk diffusion and broth microdilution 
method. The microorganism proved susceptible to all the antibiotics 
tested. The bacteria were isolated from the cryopreserved blood but 
not from the central via. Antimicrobial therapy was changed to 
ciprofloxacin and the patient became afebrile. The possible source of 
infection is unclear, although enteric via and central catheters should 
be considered. As far as we know, this is the second bacteremic clin- 
ical case reported in Spain. 
lp3781 Rhodococcus equi: report of seven cases of 
human infection 
S. Garcia-Bujalance, R. Diez, A. Rico, A. Garcia Perea, Hospital, 
A/lirrobiology, Madrid, Spain 
Objectives: To study the clinical and microbiological characteristics 
of all patients infected with Rhodococcus equi from 1996 to 1998 in La 
Paz Hospital. 
Materials and methods: The clinical samples were incubated 
aerobically at 37°C on non-selective medium routinely used in our 
laboratory. The identification was performed by Gram stain, catalase 
test, production of equi factors (complete hemolysis on sheep blood 
agar when they interact with beta toxins of S. aureus) and a commer- 
cial differentiation test (API CORYNE bio-Merieux). 
Results: 
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m1 Epidemiology of immunity to diphtheria in 
Poland 
J. Walory', P. Grzesiowski2, W Hryniewicz'. 'Sera and Eccines 
Central Rexarch Laboratory, 211niversity Medical Sclzool, Warsaw, Poland 
Introduction: Outbreaks of diphtheria noted in countries of the 
former Soviet Union have led to the new epidemiologic situation in 
Europe. The risk of transmission of the disease to neighboring coum- 
tries depends on the immunity against diphtheria in this population. 
Objectives: To evaluate immunity to diphtheria in healthy adults 
from different regions of Poland. 
Materials and methods: Diphtheria antitoxin level was tested 
in 2167 blood samples by enzyme immunoassay (toxoid ELISA). 
Antitoxin titer was calibrated by the W H O  standard for human diph- 
theria antitoxin. For calibration, as a reference method, the neutral- 
ization test of toxin on Vero cells was used. 
Results: In the eastern region of Poland there were significantly 
less individuals who completely lacked immunity to diphtheria (<O.  1 
IU/mL) (149/866, 17%) in comparison to the central region 
(1 10/5Y4, 20%) and western region (170/707, 24%)). The majority 
of non-protected individuals (90%) were adults between 30 and 75 
years of age. In protected individuals no significant differences in 
mean, median and GMT of diphtheria antitoxin levels were observed 
among sexes and regions. 
Conclusions: A higher overall rate of protection in the popula- 
tion of the eastern region of Poland in comparison to other regions 
waq revealed. The difference is probably due to the higher frequency 
of contacts with the natural reservoir of bacteria and Russian 
epidemics. We suggest routine booster immunization in people older 
than 30 years from regions with high rates of ongoing migration. 
Ip3801 Primary actinomycosis of the hand: a case 
report 
A. Mert', H. Bahar, M. Torun*, E Tabakl, M. Basaranoglu. 
'Department of Clinical Bacteriology and hfertious Diseases, 'Department 
.f Cliniral Microbiology and Microbiolqy, Cerrahpasa Medical Faculty, 
Istarrbul Uniurrsity, I ~ t a ~ b ~ l ,  7iukey 
Objectives: Primary actinomycosis of an extremity is very uncoin- 
mon. We present a case occurring in the hand. 
Case report: A 35-year-old man was admitted to the hospital 
because of a 6-month history of increasing pain, swelling with 
erythema, and indurated nodules with intermittent discharge on the 
dorsum and plantar surface of his right hand. There was not a clear 
history of trauma to the hand. N o  antibiotics were taken in this 
period. Results of the patient's physical examination were normal 
except for his right hand, which was swollen dorsally and plantarly 
over the second, third and fourth metacarpals There were three 
nodules associated with fluctuance surrounded by enduration, and 
erythema in this region. Routine laboratory work was unremarkable. 
X-ray fihn and N R  imaging of the right hand showed changes 
consistent with osteomyelitis of the right second, third and fourth 
proximal metacarpals. Under local anesthetic, the niast was incised 
and curettrd. Serosanguinous exudate and granulation tissue imprint- 
ing was sent for culturing and histologic examination. Gram stain of 
exudate and tissue revealed polyinorphonuclear leukocytes, and 
nunierous branching, filamentous, Gram-positive rods. Cultures of 
these specimens yielded Actinomyces itraelii. Histologic examination 
was consistent with actinomycosis. Afrer the adnuuistration of ampi- 
cillin intravenously, 12 gdaily, for a month, doxycyiine (200 mg daily) 
was started due to drug reactions against ampicillin and will be 
continued for 11 months. At the third month of therapy, partial clin- 
ical improvement was obtained. 
Conclusions: Increased awareness of actinomycosis is required in 
the differential diagnosis of any subacute or chronic inflammatory 
lesion involving soft tissues and progressing to osteomyelitis in the 
hand. 
Sexually-transmitted diseases (STD) and 
chlamydia1 diagnostics 
Ip3811 The development of a thermophilic strand 
displacement amplification (SDA) system for 
Neisseria gonorrhoeae using fluorescent 
energy transfer 
C. liostkowski, D. Berger, S. Bustos, G. Durniowicz, T. Fort, t? 
Foxall, J.M. Harris, K. Williams, K. 13. Yanson, D. Yurtis, Brrton 
Dirkinson Mirrobiolqy, Molecular Diu~lnoziirs, Sparkz, USA 
Objectives: A specific and sensitive homogeneous fluorescent ther- 
mophilic strand displacement amplification (SDA) assay for the detec- 
tion of Neisseria pnorrhoeae (GC) was developed for use on the 
EDProbeTec ET. This system can be used for the detection of G C  
in urine samples and urogenital swabs. 
Methods: The 103 base pair genomic target region was amplified 
and simultaneously detected during amplification using fluorescent 
energy transfer. Reaction components were optimized uPing a statis- 
tically designed approach to improve performance. The sample- 
processing procedure, compatible with the SDA fluorescent system, 
delivers target from urine and urogenital swabs. 
Results: The analytic sensitivity of the GC SDA system is approx- 
imately 10 CFUs per reaction. The specificity of the GC system is 
100% in all strains tested, with no significant cross-reactivity to any 
of the 45 potential cross-reactants tested. In-house preliminary ttud- 
ies with a limited number of clinical samples produced the following 
sensitivity/specificity data when samples were processed according to 
the described procedures: female swabs 96.4'%r/100%; male swabs 
100%/100%; female urines 100%/100%; male urines %.40/;,/%.6'%1. 
Conclusions: The sensitivity and specificity of this simultaneous 
detection and amplification system form the basis for a utcful clini- 
cal diagnostic test for the rapid detection of N. pnorrhoeae. 
lp3821 Evaluation of the discriminatory power of 
typing methods for Neisseria gonorrhoeae 
M. Van Looveren, C.A. Ison, M. Leven, K. Vermeulen, P. 
Vandamme, H.  Goossens, Utiiversity o j h t n x r p ,  Medical hlicrobiologfi 
Wilrtjk (Attwerp), Bekium 
A panel of 18 strains of Neisscria pmrrlroene, known to be teinporally 
and geographically diverse, was used to evaluate 3 nuiiiber of typing 
systems, including conventional auxotyping and serotyping and the 
molecular methods of arbitrarily primed PCR (AP-I'CK), ainpli- 
